PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘FLORIDA ES:/:;&:Q/IE;ILSOF STATE
REINSTATEMENT (B  oveor comeonmons FILED
DOCUMENT # P94000028848 - 99DEC 16 AMID: 19
;I::m e - o SECRETARY OF STATE
| FOUR ENTERPRISES, INC. | TALCAHASSEE, FLORIDA
Principal Place of Business ‘ Mailing Address 7
mosmm o030 5 e AR O A

If é‘gove addresses are incorrect in any way, line through incorrect information and enter correction below.

| REINSTATEMEN

17/ SW 8TTH AVENUE —77[’5 S"M) &7 |

2. Né&w Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Date Incorporated or Qualified
To Do Business in Florida
Suitg, Apt. #, efc. . . - Suite, Apt. #, etc. 04/ 15’ 1994
i R SR M : i emmn . - 5. FEl Number - Applied For
City & State City & State T e 2650529368 - || Not Applicable
i c i c 6 AVE =
Zip ountry . Zip ountry CERTIFICATE OF STATUS DESIRED 2, N
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) » and/or Directors . , 3 Officer and/or Director City / State / Zip
. 4
FD CARLIN, ELIZABETH R _ 9450 SW 51ST STREET MIAMI FL 33165
STD CARLIN, ROBERT J _ 9450 SW 5187 STREET -~ MIAMI FL 33165
D CARLIN, JR _ : 9450 SW 51 ST MIAMI FL 33165 .
| ! 1A o
7 LA 3 2
D CARLN, D, L, : 9450 SW 51 ST MIAMI FL 33165 |
SOOND30ng4r2E——2
12/30/9A==01020--001
¥k 7o 75 A TO0, T3
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Meme T T . L ]

o A A il e e 0 W EET L mT_CeTARS T TR T e T

Streat Address (P.O. Box Number is Not Acceptable)

SHERIDAN, DREW S £90.

STE. @ / 0 } . Suite, Apt. #, Etc.
MIAMI FL 33(73 AVENUVE . — —TsaR 5
. p Code
10. 1, being ap od the ragistered agent of the abo A . ™ familiar with and accept the obligations of Section 607.0505, F.S. i /
. : = . ., - )
S o D) Z=QUIRED - /2/ (Y9G
P . REGISTERED AGENT MUST SIGN /Y 4

11. | certify that | am an officer or diractar or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617,.F.5. | further certify lhat when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND wb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

sienature: _ 91 GZ2 g S OCRED /z//N/ 3PS 332-5400




